INTRODUCTION AND OBJECTIVES: Interpersonal trauma, including physical and emotional abuse, has the potential to contribute to urinary tract dysfunction through multiple mechanisms. We examined associations between interpersonal trauma exposures, post-traumatic stress disorder (PTSD) symptoms, and urinary tract symptoms in a communitybased population of ethnically-diverse midlife and older women.
INTRODUCTION AND OBJECTIVES: Interpersonal trauma, including physical and emotional abuse, has the potential to contribute to urinary tract dysfunction through multiple mechanisms. We examined associations between interpersonal trauma exposures, post-traumatic stress disorder (PTSD) symptoms, and urinary tract symptoms in a communitybased population of ethnically-diverse midlife and older women.
METHODS: We analyzed data from a multiethnic, communitybased cohort study of 2,016 women aged 40-80 years enrolled in an integrated healthcare system in California (the Reproductive Risks of Incontinence Study at Kaiser). Lifetime history of traumatic exposures, current PTSD symptoms, and current urinary tract symptoms were assessed using structured questionnaires in 2008-2012. Multivariableadjusted logistic regression models examined associations between interpersonal trauma exposures and PTSD symptoms with: 1) any weekly incontinence, 2) weekly stress-type incontinence, 3) weekly urgency-type incontinence, and 4) nocturia !2 times/night. RESULTS: Of the 1,999 participants analyzed, 36% were Caucasian, 22% Black, 23% Latina, and 20% Asian. Twenty-seven percent reported at least one lifetime interpersonal trauma exposure, and 23% reported clinically significant PTSD (by PTSD Checklist-Civilian Version score !30). Overall, 45% reported any weekly incontinence, 23% weekly stress-type incontinence, 23% weekly urgency-type incontinence, and 35% nocturia. In multivariable models adjusting for age, race/ethnicity, education, body mass index, parity, menopausal status, pelvic surgery, and selected medications, women with a history of emotional abuse were more likely to report any weekly incontinence (adjusted odds ratio [AOR] CONCLUSIONS: Over 20% of midlife and older women in this community-based cohort had a history of physical or emotional interpersonal trauma, which contributed to their risk of urinary tract symptoms. Findings point to interpersonal trauma as a potentially under-recognized risk factor for urinary tract dysfunction and highlight the need for trauma-informed care of women presenting with urinary symptoms in community settings. with multiple symptoms. Commonly used questionnaires fail to comprehensively assess symptoms and are often sex-specific. An objective of the Symptoms of Lower Urinary Tract Dysfunction Research Network (LURN) was to create a brief, comprehensive, and clinically relevant tool to improve upon existing measurements of LUTS in men and women.
METHODS: The LURN Comprehensive Assessment of SelfReported Urinary Symptoms (CASUS) questionnaire was reduced from 93 to 10 items based on an exploratory factor analysis and formal clinical input from the LURN. The 10 items (including frequency, nocturia, urgency, incontinence, bladder pain, voiding, and postmicturition symptoms) were summed to form the LURN-Symptom Index (LURN-SI), with score range from 0 to 38. This score was compared to the American Urological Association Symptom Index (AUA-SI) and the Urinary Distress Inventory (UDI; in women only) using Pearson correlations and receiver operating characteristic (ROC) curves.
RESULTS: 320 women and 397 men completed the LURN-SI at 12 months post-enrollment. The median score was 7 in both men and women, with interquartile ranges from 5 to 10 and 4 to 10, respectively. The maximum score was 26 in women and 25 in men. The correlation between the LURN-SI score and the AUA-SI was 0.77 in men and 0.70 in women. The UDI and LURN-SI were also strongly correlated in women (r [ 0.76). The LURN-SI showed good accuracy in predicting both moderate and severe LUTS as defined by the AUA-SI (area under the ROC curve [AUC] range 0.82-0.90). Using cutoffs of 0 (no urinary distress), 16.7 (90th percentile among continent participants), and 70 (previously reported cutoff) on the UDI resulted in good to excellent accuracy (AUC range 0.84-0.94).
CONCLUSIONS: The LURN-SI, a brief clinical assessment derived from the longer LURN CASUS, shows strong correlations with the AUA-SI and UDI. It improves upon these questionnaires by including items related to a broader spectrum of LUTS, particularly incontinence, that apply to both men and women. Future studies evaluating its correlation with symptom improvements, and defining meaningful changes in LURN-SI scores are planned.
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